Condylar axis position, as determined by the occlusion and measured by the CPI instrument, and signs and symptoms of temporomandibular dysfunction.
The importance of occlusion as an etiologic factor in signs and symptoms of TMD has been a source of controversy. Very few studies have examined occlusion-dictated condylar position using instrumentation, and none has compared an ideal sample against an untreated control. The purpose of this study was to determine if there is a relationship between condylar axis position as determined by the occlusion and signs and symptoms of TMD, using the condylar position indicator (CPI). A sample of subjects with ideal occlusions, defined as centric relation approximating centric occlusion, was compared with a control sample of untreated subjects. The comparison was based on written patient histories, clinical exams, and CPI measurements. The ideal sample of 30 subjects was selected from a population that had undergone full-mouth reconstruction using gnathologic principles that included centric relation (CR) being coincident with centric occlusion (CO). The control group consisted of 30 untreated subjects from the general population and was matched with the ideal sample with regard to sex. A duplicate written exam was given to the subjects in the ideal sample to assess symptoms prior to treatment. The CR bite registration technique developed by Roth was used. When the pre- and posttreatment examination scores of the ideal sample were compared, an 84% reduction in symptoms was found after treatment. A high correlation (p<.001) between signs and symptoms of TMD and CPI values was documented. Since condylar axis position is dictated upon closure of the dentition into maximum intercuspation and since condylar axis position was shown in this study to be strongly correlated with TMD symptomatology, it can be concluded that a statistically significant relationship exists between occlusion-dictated condylar position and symptoms of TMD.